Commonwealth of Pannsylvania

/
CAMPAIGN FINANCE REPORT e R .

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification >
Number:

Report
Filed By:

 CANDIDATE COMMITTEE

L0BBYIST

Name of Filing Committee, Candidate or L bbyist:
7 b(_&"m
Street Addre?_s: . i
G &)

City: ‘ 3 i /

TYPE OF | -#m:

3 4 NO |
REPORT - e
..: E - ' NG i
e T
e right o ; BRI T
report type) |- EEpdas DISKETTE,
Name of Office Sought by Candidate:

D O District Office Party County

. TRy _Eﬁ‘l e o Numbar Code Code Code

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY |

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report

]
B. Total Monetary Contributions and Receipts (From Schedule 1) | § ()
- Total Funds Available (Sum of Lines A and B) $

. Total Expenditures (From Schedule Iii)

Ending Cash Balance (Subtract Line D from Line C)

. Value of In-Kind Contributions Received {From Schedule 1)

. Unpaid Debts and Obligations (From Schedule V)

AFFIDAVIT SECTION

's Authorizad To jcadidste shall sign ere”
e and beliet this political committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

Signature

Printed Nama
My commission expires

Mo. DAY YR.

Area Cade Daytime Talephone Number

Department of State ® Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA  17120-0029 @ (717) 787-5280
DSEB-502 (7-89)



SCHEDULE | PAGE 2 OF __ ' 1‘P'
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
.Reporﬁng Period
From To

—- sehgeas Lo afe 4 = # = g LSE = - S . L
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period M| s I

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Politic)\ComW A) $ l
$

i

rd
All Other Contributions (Part B) \

the Reporting Period

Contributions Received from Political Committees (Partb\ /

X

TOTAL for the Regor'ﬁng\Period (3)

I All Other Contributions (Part D) \

H»w| & | »a

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)

TOTAL for the Reporting Period 419

e
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add and enter amount totals from 3
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PART A

=

SAGE ;Z’ OF

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value from $50.01 to $250.00

Name of Filing Comg idate

in the reporting period.

Reporting Prno

Q(,S 13 From
=S
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR E
MO, DAY | YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee | MO. _DAY YEAR
Meiling Address MO. DAY YEAR $
City [State Zip Code (Plus 4} MO. DAY YEAR
=S5 i e ey ===
Full Name of Contributing Cormmittee MO. DAY YEAR $
Mailing Address \ MO. DAY YEAR $
e
City Zip Code IPius ¥ MO. DAY YEAR
Full Name of Contributing Committee $
Full Name of Contributing Committee $ l
Mailing Address r /\ I
i
\ State Zip C7 Pius 4)\ MO. DAY YEAR
i e e
Full Name of Contributing Committee \ / \_MO. DAY YEAR $
oiling Address Ny MO. DAY | YEAR $
City Zip Code (Plus 4] MO. DAY

Full Name of Contributing Committee

DAY .

YEAR _ I
YEAR

$

Mailing Address MO, DAY YEAR
o $

Eity Zip Code (Fius 4] 0. DAY | YEAR
m s
Full Name of Contributing Committee DAY | YEAR $
ailing Address MO, DAY YEAR $

City State ' Zip Code (Pius 4]

DSEB-502 {7-99)}

s ._.___ﬁ—lﬁl—“_—_

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

PAGE TOTAL

$




PART B PAGE L]{ OF I/&"
ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A)

Name of Filing Committee or Candidste ’ Reporting Period

From

Full Name of Contributor | __MO. DAY | YEAR $
Mailing Address MaQ. DAY | YEAR
City State Zip Code (Flus &] MO. DAY YEAR
___MO.
Full Neme of Contributor MO. DAY | YEAR $
Mailing Address MO. DAY YEAR
City \ State | Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributor . /\ Mo, DAY YEAR _| ¢
IMnﬂmg Address a ™~ MO. DAY YEAR $
§-('ate W Code [Plus 4] MO. DAY YEAR
Full Name of Contributor MO. | DAY YEAR $
ailing Address / MO, DAY YEAR
—EAR | o I
City State Zip C4de (Plus &I MO. DAY YEAR
e e e e sy
Full Name of Contributor | __™MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip/ode Plus 4 MO. DAY YEAR
L = == s
Full Name of Contributor / MO, | $
I Mioiling Address N——>r MDO. DAY YEAR
$
City 1 State Zip Code [Plus 4} MO. DAY YEAR
| 5
- __ g
Full Name of Contributor MO, DAY YEAR $
Meiling Address MO. DAY YEAR
$
City State Zip Code [Flus 4] MO, DAY YEAR
Ful! Name of Contributor MO. DAY YEAR %
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) MO. DAY YEAR
| m#& - -
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



< i T

PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM PoLITicaAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Na of Filng Committee or Candidate . . Repor(ig Period

From
DATE AMOUNT
Fuii Name of Contributing Committee - MO. DAY YEAR $
Maiiing Address MO. | DAY YEAR
City Stete Zip Code [Plus 4] MO. DAY YEAR
“*m |
Full Name of Contributing Committee MO, DAY YEAR $
IMaihnq Address MO. DAY YEAR
Tity -J-State Zip Code {Plus @) MO. DAY YEAR
Full Name of Contributing Committee '\ MO. DAY YEAR $ |
\
eiling Address \ / 1Mo, DAY YEAR
AN
City State Zip Code (Plus 4] ] DAY YEAR
Fuli Name of Contributing Committee / MQ. DAY YEAR $
Mailing Address / \
City State Zip Gode (Plus 4]
= o g -4
Full Name of Contributing Committee $
IMailIng Address \
City Stpte | Zip Code [Pius 4]
|
| - $
Fult Name of Contributing Committee $
[ Mailing Address \—/
City Stete Zip Code [Plus &) MO. $
S e
Full Name of Contributing Committee MO. $
Mailing Address MO.
City State Zip Code IPlus 4] MO.
Full Name of Contributing Committee MO.
Meailing Address ©MO.
City State Zip Code [Fius 4 MO,
L-__A*
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)



PART D PAGE / v oe | ’}(
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.}

T e e e == z ==
Name of Filing Committee or Candidate Reporting Period
From To
h—-n—_ = — e e =
_ DATE e AMOUNT_
Full Name of Contributor DAY $ :
Mailing Address MO DAY YEAR $ I
City State Zip Code (Plus 4) MO. DAY YEAR H
Employer Name Occupation I
Employer Mailing Address/Principe! Place of Business I
e e
Full Name of Contributor \ MO. _ DAY YEAR $
Mailing Address \ MO. DAY YEAR $
City \ State ] Zip~Gode (Plus 4} MO. DAY YEAR
by (// $
Employer Name \ / \ \ Occupation
- \ s \
Employer Mailing Address/Principal Piace of Busines‘b\ v
\
T
Full Name of Contributor J 0. DAY YEAR s
/ \ \ —
EMailing Address / \ 10. DAY | YEAR $ l
Tity \ State Zip‘%(mus &) _fg DAY YEAR $ ) i

Employer Name cupalion

Employer Mailing Address/Principal Place of Busifgss

R e T TS e

/ MO. DAY YEAR

Full Name of Contributor

Mailing Address i MO. DAY YEAR $

City State Zip Code (Plus &) MQ. Day YEAR_

™D, DAY | YEAR s
City State | Zip Code (P.us 4) MO. DAY YEAR

! - $

Employer Name Occupation

Malling Address

Employer Name Occupation
Employer Mailing Address/Principal Place of Business
_—_ e 3
Full Neme of Contributor MO. DAY YEAR

Employer Mailing Address/Principal Place of Business
e e e e e e S e

PA TOT
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. $GE OTAL

DSEB-502 {7-99)







